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A NATIONAL MATERNITY SCHEME 


SUGGESTIONS OF THE MIDWIVES’ INSTITUTE 


Three years ago (July, 1929) the Annual Representative 
Meeting of the British Medical Association approved the 
“Memorandum outlining a National Maternity Service 
Scheme for England and Wales,’’ which has since been 
published as an Association pamphlet under that title. 
Shortly afterwards some other medical bodies issued pro- 
posals on very similar lines. Since then two Departmental 
Committees, considering the subject from different stand- 
points, have presented their reports (the latest described 
in the Journal of August 13th last, p. 327), and now the 
Incorporated Midwives’ Institute has set out 


its | 


“Suggestions for Inclusion in a National Maternity | 


Scheme.’’! The British Medical Association was thus the 


pioneer in a movement of widespread interest and of | 


obvious national importance. It is gratifying to find that 
there are very few differences on major points between 
these various pronouncements, and that all are agreed 
as to the main lines on which legislative and adminis- 
trative action should proceed. Such a national maternity 
service would be closely linked with national health 
insurance, and with the provision made for necessitous 
cases by the local authorities for public health and 
public assistance. It would provide for every woman 
coming within the scheme the appropriate and related 
services of midwife and general practitioner, together with 
such specialist and institutional provision as might be 
found necessary. It would secure ante-natal and _ post- 
natal care as well as attention during the confinement 
itself, and certain ancillary services. It is certain that if 
national financial circumstances had not become so un- 
favourable, there would already have been before Parlia- 
ment legislative proposals on the lines indicated, and it 
is probable that such proposals will be among the first 
to be revived when there is any definite sign of economic 
improvement. Under these circumstances the suggestions 
from the Midwives’ Institute are timely, and it would be 
opportune for all concerned to re-read and consider 
afresh the British Medical Association pamphlet above 
referred to, since this sets out in a more detailed and 
systematic way than any other document the essential 
features of a national maternity scheme. 


The memorandum of suggestions of the Midwives’ | 


Institute is the more welcome in that, though it is con- 
cerned primarily—almost wholly—with the position of 
the midwife, it is in the main in harmony with the 


Strand, W.C.2. 


bodies. It can be commended to the favourable con- 
sideration of the profession, and no doubt, at the appro- 
priate time, mutual support with regard to the general 
scheme will be forthcoming. There are, however, four 
features of the ‘‘ Suggestions ’’ which differ from the 
““ National Maternity Service Scheme ’’ of the Associa- 
tion. They are all of them of importance, though 
fortunately only one of them can be said to raise any 
fundamental issue as between midwives and medical 
practitioners. It may be necessary to ask those who 
represent the midwives to reconsider the first three of 
these features very carefully with a view to some modifica- 
tion of them. 

In the first place, the Institute is of opinion that 
the scheme ‘‘ should include cases of abortion, for which 
the services of a midwife as well as a doctor are necessary 
to ensure skilled nursing.’’ Whatever be the abstract 
case for such inclusion, it is necessary to be practical 
in these matters, and the administrative and financial 
(to say nothing of the moral) difficulties that would be 
raised by such inclusion are indeed formidable. 
no such thing as a normal abortion, and it follows that 
in the case of every woman included in the scheme, for 
every abortion, however produced and at whatever 
period of pregnancy it occurred, the community would be 
liable for a cash payment of at least five or six guineas. 
Certain questions at once arise. What would be the total 
cost? Can the State afford it? What would be the 
effect on the number of abortions? Is it possible or 
reasonable to differentiate with reference to the cause of 
the abortion? Who is to settle doubtful or disputed 
claims? The answers seem to be either impossible, or 
fatal to the proposal. There is perhaps a case for the 
reconsideration of the question of the law relating to 
procuring abortion in this country ; but if the State is, 
even indirectly, to countenance this, or take steps that 
might encourage it, it may well be argued that State 
sanction, regulation, control, and responsibility, after the 
manner of Soviet Russia, would be both cheaper and 
safer, in the public interest, than the proposal now put 
forward ; and public opinion would scarcely tolerate 
even the discussion of such a project. 

The second point of difference is contained in a note 
to the fourth paragraph of the Midwives’ Institute 
scheme. This reads ‘‘ In cases of great emergency when 
a doctor cannot be procured promptly, the midwife should 
be permitted to communicate direct with a hospital or 
with the consultant if available.’’ In the Association's 
scheme a proviso to this effect was deliberately omitted. 


For the midwife, of course, the general practitioner is her 


consultant. It is to him she must look, and upon him she 
must call, to assume responsibility in the event of any 
abnormality. It is part of his responsibility, not hers, to 

[1461] 
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say whether further help is needed. It is to be remem- 
bered, too, that the services of a specialist obstetrician 
would in almost all cases be of less value without those 
of the general practitioner to assist him in some capacity, 
whether as anaesthetist or otherwise. The circumstances 
in which the services of a general practitioner are not 
available and in which those of a specialist or a hospital 
are available must be very remote ; and with adequate 
ante-natal provision and action cases in which any com- 
plication or difficulty of delivery is probable, or in which 
there has been any warning haemorrhage, will have been 
moved to institutional care already. It is recognized, of 
course, that in any great emergency, whether medical, 
surgical, or obstetrical, everybody concerned does the 
best he or she can in the circumstances without the 
necessity of making any specific provision to cover the 
contingency: and in order to emphasize the proper relation 
of midwife to doctor it would seem better to have this 
simply set out rather than to add a proviso for an 
altogether exceptional occasion and so perhaps in some 
cases to create uncertainty or to lead to a breach of that 
relationship. 

The third point of difference embodies a claim to which 
the Association has given a great deal of attention, and 
which it feels must be resisted strenuously in the interests 
of the public. It is embodied by the Institute in the 
following paragraph: ‘‘ Midwives should be thoroughly 
taught in theory and practice the use of sedative and other 
drugs in obstetric practice as laid down by the rules of 
the Central Midwives Board, and no obstacles should be 
placed by local authorities in the way of midwives using 
such drugs provided they understand their use and appli- 
cation.’’ There are some qualifying words here, the 
exact significance of which is not quite clear; but in 
essence, it is a claim that a midwife, properly taught, 
should be at liberty to use at her own complete discretion 
any drug whatever, whether anaesthetic, analgesic, or seda- 
tive in character, or whether it be some other preparation 
such as pituitrin, which has entirely different effects. 
This is a dangerous doctrine, and on several grounds, all of 
great public importance, cannot be properly maintained, 
and must, in the interests of their patients, be strongly 
contested by the medical profession. In most cases the 
need for the use of such drugs argues an abnormality for 
which a doctor’s advice must be sought ; in other cases 
the propriety of their administration and the need for 
watching their effects require the judgement and know- 
ledge of a fully qualified medical practitioner. It must 
be noted, too, that in the countries with the lowest 
maternal mortality rate the use of drugs by the midwife 
is not allowed. At the most it might be possible to lay 
down specific circumstances (matters of fact, not of 
judgement) in which the midwife might be permitted to 
administer a definitely limited dose of a few drugs. The 
wisdom even of this is doubtful, but to go beyond this 
would be to court disaster and to add to the work of 
midwives a responsibility which they ought not to be 
called upon to bear. 

The last point of difference relates to the midwives’ 
normal fee. This is put by the Institute at three guineas. 
The Association has stated that it does not feel it 
incumbent upon it to express an opinion as to the exact 
amount of this fee ; but for the purpose of a rough 
calculation of the cost of its scheme it took it at £2 10s. 
It may be that, when the time arrives for negotiations 
the midwives may be able to establish their case in this 
regard. Meanwhile it is only necessary to note that, if 
the higher fee be accepted, this would add £325,000 to the 
cost as set out in the Association’s scheme. 

It is now evident that statistics of maternal mortality 
(though they are markedly worse in some parts of England 
and Wales than in others) and the admitted high 
prevalence of morbidity arising from maternity make the 
preparation of some national scheme for betterment a 
matter of real urgency. It is clear, also, that there is 
a large measure of agreement as to the lines on which 
such a scheme should be constructed, and that the scheme 
would have a very large volume of public su>port. There 
is available evidence, too, that the total net cost of a 
minimum but effective scheme would not be ver. high. 


The general opinion still seems to be that, at the moment 
the country could not afford even such a moderate extra 
expenditure. The time may be opportune, nevertheless 
for the various authorities or bodies concerned to os 
together, preferably under the auspices of the Ministry of 
Health, in order that a scheme, agreed as far as possible 
May be ready to be brought forward as soon as circum. 
stances permit. 


British Medical Association 


CURRENT NOTES 


Dr. Alfred Cox Testimonial Fund 

The Executive Committee hopes to be able to issue q 
final report on the fund in time for it to appear early in: 
1933. Throughout the campaign information has bee 
given advising members of the profession of the cost of 
reproductions of the portrait that can be obtained in one 
or another form if they will communicate with the 
honorary treasurer of the fund at British Medical Assogia- 
tion House, Tavistock Square, W.C.1, enclosing the appro- 
priate sum. The orders for the various forms of repro. 
ductions will be placed with the respective firms on: 
January Ist, 1933. A photograph of the Presentation 
Function in the Association’s Great Hall, on July 23rd, 
1932, can also be obtained. The prices are as follows: 
Copy of Portrait (carriage paid)—print, 7 in. by 10 in, 
Is. ; photograph, unmounted 5s., mounted 7s. 6d. ; of 
facsimile, 6s. ; photogravure, 14s. ; large print, unsigned, 
42s. ; engraved copy, signed, 84s. Pholograph of Pre- 
sentation Function (carriage paid), 6s. 


Association Notices 


NOTICES OF MOTION FOR THE ANNUAL CONFERENCE 
OF REPRESENTATIVES OF LOCAL MEDICAL 
AND PANEL COMMITTEES, 1932 
FEES FOR ANAESTHETICS 


(Paras. 17-20 of Annual Report of Insurance Acts Committee, 
British Medical Journal Supplement, August 20th, 1932.) 


AMENDMENT BY SuRREY: That the total abolition of the 
provision for the payment of fees for the administration of 
anaesthetics is highly undesirable, both from the point of 
view of patient and of doctor. 


AMENDMENT BY Essex: That, in view of the diversity of 
conditions in different areas and the hardship which would 
ensue in some areas if the fee for anaesthetics were abolished 
altogether, the question of the provision of a fee for anaes- 
thetics be left in the discretion of the individual Panel 
Committees. 


Motion By SurREY: That, if Panel Committees are to be 
given power to secure the total abolition of fees for the 
administration of anaesthetics in their area by direct negotia- 
tion with the Insurance Committee, this Conference is of 
opinion that there is no justification for any action being 
taken which would adversely affect those Panel Committees 
which desire to retain the system of payment of fees for the 
administration of anaesthetics, and that in any amendment 
of the Regulations or of the Terms.of Service which may be 
made, the principle of local option, in respect of the provision 
for the payment of anaesthetists’ fees, be permitted and 
incorporated therein. 


Motion By HERTFORDSHIRE: That if the Conference is of 
opinion that Clause 2 of the Model Distribution Scheme, 
providing for the payment of a fee for the services of a second 
practitioner in connexion with the administration of an 
anaesthetic, be retained, then the Insurance Acts Committee 
should advise all insurance practitioners to take advantage 
of it. 


LECTURES TO FINAL-YEAR STUDENTS ON NATIONAL HEALTH 
INSURANCE PRACTICE 


(Paras. 22-4 of Annual Report of Insurance Acts Committee, 


British Medical Journal Supplement, August 20th, 1932) 
AMENDMENT BY West SurroL_k: That with the object of 
preserving the high standard of the national health insurance 
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‘al service, the Conference approves the policy of the | Jewesbury, R. C.: Mothercraft. 1932. 


: of lectures on national health insurance medical 
octice to final-year medical students, and that the cost of 
P viding these lectures be defrayed out of the income of the 
tional Insurance Defence Trust. 

Motion BY Dunpee: That the attention of the medical 
ghools should be drawn to their responsibility in this 

ter. 
- PENSION AND INSURANCE SCHEME 
(Paras 28-39 of Annual Report of Insurance Acts Committee, 
British Medical Journal Supplement, August 20th, 1932) 

Motion BY DuNpDEE: That the Association be asked to 
consider the question of extending the benefits of this scheme 
to practitioners other than insurance practitioners. 


BRANCH AND DIVISION MEETINGS TO BE HELD 

DorseT AND West Hants Brancu.—The autumn meeting 
of the Dorset and West Hants Branch will be held at the 
Highcliffe Hotel, West Cliff, Bournemouth, on Wednesday, 
September 28th, at 3 p.m. Election of officers. Papers: 
Dr. Burstal, Coronary thrombosis ; Dr. Maddox, Squinting 
children. Lunch at the Highcliffe Hotel (price 4s. 6d.). 
Dr. Burstal invites members to tea after the meeting. Council 
meeting, 2.30 p.m. 

DunpEE BrancH.—A meeting of the Dundee Branch will be 
held in the Physiology Class Room on Tuesday, October 4th, 
at §.30 p.m. Agenda: Report by representatives at Centenary 
Meeting; lecture by Dr. J. Martin Smith, ‘‘ A cruise to 
Iceland.” 

HERTFORDSHIRE BRANCH: East HERTFORDSHIRE DIvISION. 
—A meeting of the East Hertfordshire Division will be held at 
Canons Hotel, Ware, on Wednesday, October 5th, at 8 p.m. 
Sir Francis E. Fremantle, M.P., will give an address on 
“ Parliament and the doctors’ mandate.”’ 

LANCASHIRE AND CHESHIRE BRANCH: Hype Division.—The 
1932-3 session will be opened with a visit to the Cheshire 
Joint Sanatorium, Market Drayton, on Thursday, October 
6th. Dr. Edwards will entertain the members to lunch at 
the sanatorium. 

METROPOLITAN CouNTIES BRANCH: SoutH MIDDLESEX 
Division.—A meeting of the South Middlesex Division will 
be held at St. John’s Hospital, Twickenham, on Wednesday, 
October 5th, at 8.30 p.m. Paper by Professor C. A. Pannett: 
“Some acute abdominal conditions.’’ 

NortH OF ENGLAND BRANCH: GATESHEAD D1iviston.—A 
meeting of the Gateshead Division will be held at 9, Walker 
Terrace, Gateshead, on Tuesday, September 27th, at 8.15 p.m. 

SussEX BRANCH: BRIGHTON Diviston.—The annual autumn 
outing for members of the Brighton Division and their friends 
will take place to-day (Saturday, September 24th) at Cuckfield 
Park. Ladies are especially invited. Cars will assemble 
outside the Brighton Public Library at 2.30 p.m., and leave 
not later than 2.45. 


BOOKS ADDED TO THE LIBRARY 


The following books were received by the Library of the 
British Medical Association during August, 1932: 


Babonneix. L.: Actualités Infantiles. 1932. 
Babonneix, L.: Précis de Therapeutique Infantile. 1932. 
Barker, L. F., and Trescher, J.-H.: Backache. 19381. 


Barton-Wright, E. C.: Recent Advances in Botany. 1932. 

Berkeley, C.: Handbook of Midwifery. Eighth edition. 1932. 

Berry, R. A., and Porteous, S. D.: Intelligence and_ Social 
Valuation. 1920. 

a P.: Les Causalgies Post-Traumatiques de Weir-Mitchell. 

Bourne, A. W., and Williams, L.: Recent Advances in Obstetrics 
and Gynaecology. Third edition. 1932. 

Bueermann, W. H.: Clinical and Pathological Study of the 
_Carcinomatous Gastric Ulcer. 1932. 

Cailloux, H., and Blanc, M.: Technique des prélévements dans la 
Pratique Clinique. 1931. 

Chatellier, H. P.: Initiation aux Examens Courants de la Gorge, 
du Nez et des Oreilles. 1932. 

Daniclopolu, D.: Résultats du ‘Traitement Chirurgicale de I’ Angine 
de Poitrine. 1932. 

Das Gupta, B.: Urine Analysis. 1932. 

Douthwaite, A. H.: Guide to General Practice. 1982. 

Edge, P. G.: Vital Records in the Tropics. 1932. 

Epidemic Encephalitis: Second Report by the Matheson Commis- 
sion. 1932. 

Ewart, E. D.: Guide to Anatomy. Third edition. 1932. 

Freise, R., and Jahr, J. M.: Die Klinik des Diabetes mellitus im 
Kindesalter. 1922. 


Hess, W. R.: Die Regulierung der Atmung. 1931. 
Hess, W. R.: Die Regulierung des Blutkreislaufes. 1930. 
ee, © L.: Recent Advances in Anaesthesia and Analgesia. 


Hoffmann, H. F.: Psychologie und Arztliche Praxis. 1932. 


litis, H.: Life of Mendel. 1932. 


Karlstrém, S.: Physical, Physiological, and Pathological Studies of 
Dental Enamel. 1931. 

Krehl, L. Entscehung, Erkennung, 
Krankheiten. Volume i, fourteenth edition. 
second edition. 1982. 

Lewis, E. C.: Urology in Women. 1932. 

Love, R. J. M.: Shorter Surgery. Third edition. 1932. 

Lucas, A.: Forensic Chemistry and Scientific Criminal Investiga- 
tion. Second edition. 1931. ; : 

Sozial-inedizinische Grundlagen der Zuckerkrankheit. 


und Behandlung innerer 
Volume ii, 


Macnaghten, J.: Pistol v. Poleaxe. 1932. 

Major, R. H.: Doctor Explains: 1932. 

Maranon, G.: Evolution of Sex. 19382. - 

Nobecourt, P.: Clinique Médicale des Enfants. 1982. 

Pavie, P., and Moulonguet, P.: Les Diagnostics Anatomo-Cliniques 
de P. Lecene. Volume i. 1930. 

Porter, C., and Fenton, J.: Sanitary Law in Question and Answer. 
Third edition. . 1982. 

Sabrazes, J., Jeanneney, G., and Mathez-Cornat, R.: Les Tumeurs 
des Os... 1982... 

Sigerist, H. IE.: Man and Medicine. 1922. > 

Sutton, R. L., and Sutton, R. L., jun.: Introduction to Dermato- 
logy. 1932. 

Twyman, F.: Practice of Absorption Spectrophotometry. 1932. 

Tzanck, A.: Immunité, Intolérance, Biophylaxie, 1932. - 

Wakeley, C. P. G.: Aids to Surgical Diagnosis. Second edition. 
1952. 

Wenckebach, K. F.: Herz und Krieslaufinsiffizienz. 1931. 

Willemse, W.-A.: Constitution Types in Delinquency. -1932. 


Correspondence 


THE INSURANCE MEDICAL SERVICE 

Sir,—A year has now passed since, as one result of the 
national financial crisis, the Minister of Health dockéd the. 
pay of panel practitioners by 10 per cent., and at the same 
time promised drastic economies in the National Health~ 
Insurance Service. The 10 per cent. cut is obvious to us all. 
The drastic economies, however, are not so perceptible. 

It is generally accepted that any procedure involving time 
and money, and yet producing a result of no practical value, 
is a luxury or a waste. Such, I submit, is the present system 
of record-keeping as laid down by the Ministry of Health. 
Even more so is the present system of inspection of such. 
records. 

For the past two years the height of the income tax and the 
time and labour involved in filling in the dates and ticks in 
the various columns of the record cards have stimulated 
me to inquire into the practical value, apart from the clinical - 
notes, of such records. One deputy regional medical officer, 
two regional medical officers, and one divisional medical 
officer have been questioned on the point, and the Minister 
of Health has instructed his secretary to inform me, etc. - 
From these official sources I have extracted the following gem 
of information: 

“The Commission that sat on the National Health Insurance 
Service in 1921 or thereabouts agreed that the ticks and dates in 
the appropriate columns of the record cards would make a nice 
frame for the clinical picture.” 

Quite apart from indifferent and dishonest workmanship — 
put into individual frames, with the income tax at 5s. in the 
£, can we afford any frame for the clinical picture, let alone 
the periodic burnishing, gilding, and dusting performed by 
those handmaidens of the Ministry who periodically descend 
upon us—first-class travelling expenses paid—for that purpose? 

Recently one of them, a duly qualified registered medical 
practitioner, acting under the orders of the Minister of 
Health, spent two hours counting the ticks and front-page 
entries of my cards, transferring his results to two large 
sheets of specially printed forms. Then, after some elemen- 
tary mathematical calculations, he arrived at a quite fallacious © 
result of the number of attendances and visits of my panel - 
patients, men and women separately, during the past six 
months. If there is no real practical value in these entries, 
surely the time has come when this fact should be impressed 
upon the Minister of Health, who, I am sure, must be in. 
ignorance of the waste that is being perpetrated in his 
name. 

There is another serious aspect of this question. In many 
cases, to avoid trouble, the panel practitioner takes the line 
of least resistance. Thus the present system of record-keeping 
is not only wasteful of public money, but tends to undermine 
the moral fibre of the profession.—I am, etc., 

R. N. Porritt. 


Penzance, Sept. 12th. 
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Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Commander J. C. Kelly, D.S.C., to the Iron Duke. 


Royat Navat VoLuntTEER RESERVE 
Surgeon Commander A. G. V. Elder, D.S.C., is placed on the 
retired list. 
Surgeon Lieutenant C. Mason to the Hood. 
Probationary Surgeon Sublieutenant M. G. Stratford promoted 
to probationary Surgeon Lieutenant. 


ROYAL ARMY MEDICAL CORPS 
Major J. H. M. Frobisher, O.B.E., retires on retired pay. 
Major D. T. Richardson, M.C., relinquishes his appointment as 
Assistant Professor, Royal Army Medical College. 
Lieutenant E. Hicks resigns his commission. 
The following Lieutenants (on probation) are restored to the 
establishment: R. Johnston, G. A. Kane. 


ROYAL ATR FORCE MEDICAL SERVICE 
Squadron Leader T. J. X. Canton to Headquarters, Coastal 
Area, Lee-on-Solent, for duty as Deputy Principal Medical Officer, 
vice Flight Lieutenant (Honorary Squadron Leader) C. A. E. I. 
Brownlee. 
Short service commissions as Flying Officers have been granted 
to J. F. Ziegler, R. K. Muir, F. H. Peterson, and G. A. M. Knight. 


INDIAN MEDICAL SERVICE 

The services of Lieut.-Col. N. M. Wilson, O.B.E., are placed at 
the disposal of the Chief Commissioner, Delhi, for appointment as 
Chief Medical Officer and Civil Surgeon, Delhi. 

Major G. C. Maitra is confirmed in his appointment as Assistant 
Director, Central Research Institute, Kasauli. 

The promotion of Major H. M. Salamat-Ullah to the rank of 
Major is antedated to August 5th, 1928. 

Lieutenants to be Captains: H. D. Waldron, EF. B. Eetdle. 

The seniority of Lieutenant (on probation) S. Narain is ante- 
dated to August 25th, 1929. ‘ 

J. D. Grant to be Lieutenant (on probation). 


COLONIAL MEDICAL SERVICES 
_Dr. B. W. F. Wood has been appointed Senior Medical Officer, 
Nigeria, Dr. M. Jackson, Pathologist, Medical Research Institute 
Gold Coast, has retired. 2 


VACANCIES 

Geverarn Hosprrar,.—t.o. (male). 

Beurs.eM, Haywoop, axp TUNSTALL War MEMORIAL 

CENTRAL LONDON OPHTHALMIC HospiraL, Judd Street. W.C.1.—A.S. 

CHESTER: EAST LANCASHIRE TUBERCULOSIS COLONY Barrowmore 
Great Barrow.—A.M.0. ‘male), ; 

DEVONPORT: ROYAL ALBERT HOSPITAL AND EYE INFIRMARY.—S.H.S. 

East Loxpon HOSPITAL FOR CHILDREN, Shadwell, E.—(1) Assistant 8. 
to Nose, Throat, and Ear Department. (2) Assistant P. to see Out- 
patients. (3) R.H.P. 

GLASGOW EYE INFIRMARY.—Clinical Assistant. 

HALIFAX: RoYAL HALirax INFiInMARY.—Third IIS. (male, unmarried). 

HEMEL HEMPSTEAD: HospIraL.—R.M.O. 

HertTrorD County (male). 

JIERTFORDSHIRE County Councin.—H.S, at County Institution, “ Shro- 
drells,”” Watford. 

HospPiTaL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
S.W.—(1) A.R.M.O. (2) Three H.P. (3) H.S. (4) J.H.P. (male) at 
Sanatorium at Frimley. 

HospiraL FOR SICK CHILDREN, Great Ormond Street, W.C.—(1) H.P. (2) 

S 


HosPiTaAL FOR WoMEN, Soho Square, W.1.—R.M.O. 

Hlospirat oF Sv, JOHN AND ST. ELIZABETH, 60, Grove End Road, N.W.8. 
—Anaesthetist. 

Jlove: LApY CHICHESTER HoOspiTAL.—J.H.P. (woman), 

Irswicu: East SUFFOLK AND IPSWICH HoSPpITAL.—H.S. 

Jewish MATERNITY HospiTaAL, Underwood Street, E.1.—R.M.O. 

KENT AND CANTERBURY HospITAL.—-H.S. (male). 

ee Spa: WARNEFORD GENERAL HOSPITAL.—(1) R.H.S. (2) 


LIVERPOOL: Sr. Paut’s Eye HospiraL.—i.s. 

Lonpon County Councin.—(1) Resident Medical Superintendent, Park 
(Fever) Hospital, Hither Green. (2) R.A.M.O.’s at (a) Archway Hos- 
pital, Highgate, N.19 (b) Bethnal Green Hospital (¢) Lambeth Hospital 
(d) Mile End Hospital (¢) St. Mary, Islington, Hospital (7) St. Pancras 
Hospital. (3) H.P. at St. Leonard’s Hospital, Hoxton Street. 

Lonpon Lock Hospitat, 91, Dean Street, W.1.—Surgical Registrar. 

MANCHESTER: ANCOATS HospiTaL.—(1) H.S. (2) Assistant Pathologist. 

MILLER GENERAL HOSPITAL, Greenwich Road, S.E.10.—Honorary Sur- 
geon to the Nose, Throat, and Ear Department. 

PADDINGTON GREEN CHILDREN’S HospiTaL, W.—(1) H.-S. 
married). (2) Clinical Assistants to (a) Medical 
Ear, Nose, and Throat Department. 

PRINCESS BEATRICE HOSPITAL, Richmond Road, S.W.5.—IL.S. and C.0. 

QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Marylebone Road, N.W.1.— 
R.M.O. 


(male, un- 
Out-patients (b) 


Intelligence and Diary 


UEEN’S s y 

"ie. OSPITAL FOR CHILDREN, Hackney Road, E.2.—Ophthalmig 
RoyaL Eye Hospirat, St. George’s Circus, S.E.1.— i 
Twelve Refractionists in the Pathologist 
Refractionists, (4) Eighteen Clinical Assistants, 

ROYAL FREE Hospiran, Gray's Inn Road, W.C.1.—R.C.0. (woman). 

ROYAL LONDON OPHTHALMIC HospiTaL, City Road, E.C.—Two O.P. 

SOUTH-EASTERN HOSPITAL FOR CHILDREN, Sydenham.—J.R.M.O, 

STAFFORDSHIRE GENERAL INFIRMARY.—(1) H.S. (2) ILP. 

SUTTON AND CHEAM HosPITAL, Sutton.—R.M.O, 

Swinpon: G.W.R. Hosprrau.—i.S. (male, non-resident). 

WEsT HarTLepooL Country BorovGH.—A.R.M.O. (female) at Howbeck 
Infirmary. 

West Lonpon HospiraAt, Hammersmith 
Dermatologist. (3) Honorary <Anaesthetist. 

West GENERAL HOSPITAL.—Senior R.M.O. 

WESTERN OPHTHALMIC HOSPITAL, Marylebone Road, N.W.—Hon. A.§, 

WOLVERHAMPTON: RoYAL HospiraL.—H.S. for Ear, Throat, and Nog 
Department. 

WorCESTERSHIRE MENTAL HosprraL,—Second A.M.O. 


(3) Nine Hospitg 


Road, W.6.—(1) P, (2) 


CERTIFYING FACTORY SurGEONS.—The following vacant appointments 
are announced: Uleeby (Lincoln), Guiseley ((York). Applications to 
the Chief Inspector of Factories, Home Office, Whitehall, S.W.1, 


This list is compiled from our advertisement columns, where full par. 
ticulars are given. To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday morning, 
Further unclassified vacancies will be found in the advertising pages, 


British Medical Assortation 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 
SuBscRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London), 
Mepica, Secretary (Telegrams: Medisecra Westcent, London), 
Eprtror, British MepicaL JOURNAL (Telegrams: Aitiology Westcent, 
vee itish Medical Association and British 
Tele e bers of British Mec Ss 
9861, 9862, 9863, and 9864 (internal 
exchange, four lines). 


ScortisH Mepicat SECRETARY: 7, Drumsheugh Gardens, Edin- 
burgh. (Lelegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

Irish Mepicar Secretary: 18, Kildare Street, Dublin. (Tele 


grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 
Diary of Central Meetings 
SEPTEMBER 
London: Consultants Board, 3.30 p.m. 
OCTOBER 
ll Tues. London: Central Ethical Commit*‘ee, 2.15 p.m. 


27 Tues. 


APPOINTMENT 
Cuapmax, W. Stanley, M.D., F.R.C.S., Resident Medical Officer, 
3olingbroke Hospital, Wandsworth Common, 


POST-GRADUATE COURSES AND LECTURES 
oF Mepicine AND Post-GRapUATE Mepicat Associatioy, 
1, Wimpole Street, W.—Westminster Hospital, S.W.: Post- 
Graduate Course (all day) in General Medicine and Surgery; 
open to men graduates only. Bethle nm Roval Hospital, Monks 
Orchard, Eden Park, Beckenham: Tues. and Fri., 11 am, 
Demonstration in Psychological Medicine. (Open only to 
members of the Fellowship.) : 

Centrat Loxpon TuHroat, Nose and Ear Hospitat, Gray’s Ina 
Road, W.C.—fri., 4 p.m., Mr. J. D. McLaggan, Tuberculosis of 
the Larynx. 

Kinc’s Hosprrat Mepicat ScHoot, Denmark Hill, S.E— 
Sat., 2 p.m. to 5.30 p.m., Intensive Post-Graduate Course; 
Lectures and Demonstrations. 

Liverroo. University Scoot ANTE-NATAL 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m.. 

MancnesteR Royat 4.15 p.m., Mr. H. 
Ravner, Treatment of Cancer of the Rectum. Frvi., 4.15 p.m, 
Dr. P. B. Mumford, Demonstration of Dermatological Cases. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marnages, and 
Deaths is 9s., which sum should be forwarded with the notwe 
not later than the first post on Tuesday morning, in order 
ensure insertion in the current issue. 


BIRTH 
MacRar.—On September 16th, 1932, at Colinton, Scotland, to Dr. 
Grace (Summerhayes), wife of Alexander Murray MacRae, West 
African Medical Staff, a daughter. 
MARRIAGE 
Witson—Mvirneap.—At St. Luke’s Church, Broughton Ferry, om 
September 15th, 1932, John Wilson, M.B., Ch.B., Buckhavea, 
to Janet Muirhead, M.B., Ch.B., Arbroath, 


~ Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of Londea. 
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